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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re Application of: 


Charles D. Kownacki 


PATENT 


Serial No.: 10/026,674 


Group Art Unit: 3748 


Filed: December 27, 2001 


Examiner 


SUBMISSION OF SUPPLEMENTAL REISSUE DECLARATION 

Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

Submitted herewith is a supplemental reissue declaration for the above-submitted 
application. The supplemental reissue declaration updates this application with the signature of 
inventor Ronnen Harary. 


Respectfully submitted, 




Roylance, Abrams, Berdo & Goodman, L.L.P. 
1300 19 th Street, N.W., Suite 600 
Washington, D.C. 20036 
(202) 659-9076 
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REISSUE APPLICATION DECLARATION BY THE INVENTOR 


Docket Number (Optional) 

40047A 


As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 6,006,517 t granted 12/28/99 , and for which a 

reissue patent is sought on the invention entitled PNEUMATIC ENGINE 

, — — ____ _ » 

the specification of which 

Q is attached hereto. 

[✓J was filed on 12/27/01 as reissue application number / 026,674 

J and was amended on . 

(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

p| by reason of the patentee claiming more or less than he had the right to claim in the patent. 
Q by reason of other errors. 

At least one error upon which reissue is based is described as follows: 

1 . The claims are narrower than permitted by the prior art. _^ 
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Burden Hour Statement: This form is estimated to take 0.5 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. 
Patent and Trademark Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231. 
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!= Firm or 
*X Individual Name 

Roylance, Abrams, Berdo & Goodman, L.L.P. 

Address 

1300 19th Street, N.W. 

Address 

Qi lit a finn . 

City 

Washington 

State 

D.C. 

ZIP 20036 

Country 

USA 





Telephone 

(202) 659-9076 

Fax 

(202)659-9344 



Docket Number (Optional) 
40047A 


(RllSSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 

All errors corrected in this reissue application arose without any deceptive intention on the P a rt o f the 
applicant As a named inventor, 1 hereby appoint the following attorney(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. 
Name(s) Registration Number ^ 


1. Alfred N. Goodman. Reo. No. 26,458 3. Jeffrey J. Howell, R eg. No. 46,402 
a jjja^S.' Bj cks, Reg. No. 28, 770 


Correspondence Address: Direct all communications about the application to: 


|3] Customer Number 
OR 


001609 


Type Customer Number here 


Place Customer Number Bar 
Code Label here 


I hereby declare tnai an statements maue uciem ui my ■ 

on information and belief are believed to be.true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. 1001 . and that such willful false statements may Jeopardize the validity of the 
application, any patent issuing thereon, or any patent to which this declaration is directed. 


Full name of sole or first inventor (given name, family name) 
Charles D. Kownacki 


Inventor's signature 


m 

o 


Residence 3675 Julie Court 


Post Office Address Erie, Pennsylvania 16506 

Citizenship U.S.A. % 

-< - 

Full name of second joint inventor (given name, family name) rn 
.loffrpyR RAhkftmper ^ — S_ 

Inventor's signature 

Date S 

Residence 

329 W. Evergreen 

4- o 1 

Citizenship us A o 


Post Office Address 


Chicago, Qliiiois 60610 


Full name of third joint inventor (given name, family name) 
Ronnen Harary 
Inventg 


Residence 


17 Well Street 


Date 


Citizenship Canadian 


Post Office Address 


Toronto. Ontario, Canada MSR 1N9 
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|~) Additional joint inventors are named on separately numbered sheets attached 
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ease type a plus sign (+) inside this box ^ ^ \ 
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TRANSMITTAL 
FORM 

) be used for all correspondence after initial filing) 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


10/026,674 


December 27, 2001 


Charles D. KOWNACK1 


3748 


Total Number of Pages in This Submission 


Attorney Docket Number 40047A 


ENCLOSURES (check all that apply) 


□ 
□ 


Fee Transmittal Form 
Fee Attached 


□ 

Amendment / Reply 
Q ^] After Final 
j Affidavits/declaration(s) 

| | Extension of Time Request 

j ~~J Express Abandonment Request 

} "~| Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37CFR1.52 or 1.53 


□ 


□ 

□ 
□ 

□ 


Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 


Remarks 


□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to Group 

(Appeal Notice, Brief, Reply Brief) 


[ ] Proprietary Information 

P^J Status Letter 

0 Other Enclosure(s) (please 
identify below): 

1. Submission of Supplemental Reissue 
Declaration 

2. Supplemental Reissue Declaration 


o 


-jr. 
o 


_ TO 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


o 
cr, 


O 


Firm 
or 

Individual name 


Jeffrey J. Howell 

Roy lance, Abrams, Berdo & Goodman, L.L.P. 




o 


CO 


rn 


Signature 


To- 
co 

P 


Date 


November /5T2002 



CERTIFICATE OF MAILING 


1 hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: 

Typed or printed name 


^ Signature 

Date 

4 


Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 


